Bankof Baroda
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To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959

o | 2 Dear Sir/ Madam,

_Sub': Annual Health Checkup for the employees of Bank of Baroda

o T -This is to inform you that the following spouse of our employee wishes to avail the facility of
I Cashless Annual Health Checkup provided by you in terms of our agreement.
. PARTICULARS OF HEALTH CHECK UP BENEFICIARY
| . NAME . REKHA DEVI
DATE OF BIRTH 15-04-1974
| PROPOSED-DATE OF HEALTH | 12-11-2022
= CHECKUP FOR EMPLOYEE |.
SPOUSE
- BOOKING REFERENCE NO. 22D99671100029570S
= g SPOUSE DETAILS
EMPLOYEE NAME MR. MANDAL SUNIL KUMAR
) EMPLOYEE EC NO. 99671
) | EMPLOYEE DESIGNATION SINGLE WINDOW OPERATOR A
= | EMPLOYEE PLACE OF WORK GODDA
LEMPLOYEE BIRTHDATE | 25.01-1988

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 09-11-2022 till 31-03-2023.The list of
medical tests to be conducted is provided in the annexure to this letter. Please note that the
.said health checkup is a cashless facility as per our tie up arrangement. We request you to
atténd to the health checkup requirement of our employee's spouse and accord your top
priority and best resources in this regard. The EC Number and the booking reference
number as given in the above table shall be mentioned in the invoice, invariably.

1

TS B We solicit your co-operation in this regard.

| Yours faithfully,
= Tt < iSd-

Chief General Manager
HRM Department
Bank of Baroda

2if1e : : :
A T (Nofe: This is a computer generated ietter. No Signature required. For any clarification, Please contact Mediwheel (Arcofemi
I: . -Healthcare Limited)) g : i :
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[~ e Unique Identification-Authority;of: India-- mrTTE——Y

Governmenl of Ind i

facia

ATHTFA wHTEH/Enrolment No.: 2189/46538/04226

o Rekha Devi (v &) . SRl

w

® W/O: Sunil Kumar Mandal, Vil- Hilaway, Po- Hilaway, & airet QST T WHIT 3, AT F7 Al |

® Hilawa, Godda, 23 T T HTOT AAATEA A Afeeher gy 9T FL|
= Jharkhand - 814133 ey - a2

5 o T TF AR FRITAT AT 9T 7 |

& STqT ST FHiF/ Your Aadhaar No.:

INFORMATION '

7 8 94 85 O 9 2 9 8 9 a Aadhaar is a proof of identity, not of citizenship.

@ To establish identity, authenticate online.

a This is electronically generated letter.

Varidity unk
-g UE
IDENTIF ITY OF INDIA 01
Dale: 2016 11 2‘1 IST
HIT ATATT, U g9 - s
W
= = . mm
help @ uidai.gov.in www.uldal.gov.in
2 FraT Y U A 2 @ Aadhaar is valid throughout the country.

© aruTe ¥ fAT STYRT UF S ATC ATHISA To1 FLET $1 AI99FA1 8. @ You need to enrol only once for Aadhaar.
B FIAT AT AHATH FATIA FC 74T E-HT G971 RS FAC.FEA @ Please update your mobile number angd e-mail address.

argst v gitand ww w3 & wgloaa grft. This will help you o avail various services in future.
----------------------------------------------- ){- ------'-------"-o-.----.--—-—--p-.-.-------.--‘---‘_-----..x..
o) i GGEF*’HME\‘FDEINDIABW w7l las ONIQUECENTIRICATIONAUTHORIFY-OF INDIA
! Er T d q4T: Address:
1 . . WIO: Sunil Kumar Mandal, Vill=
1 Rekha Devi ﬂ'ﬂfﬁ’l‘ﬁ:'ﬂ?ﬁﬂ' FTHIX H#:w::y, F:’OK- Hila\.:y, gula:al,l
st fafa/ DOB: 15/04/1974 HeEe, ITH- %H—C'Tq-’ JGhoadr::a' nd -814133
afger /FEMALE dree- fyerar, fewe,
HIEUS - 814133
7894 8509 2989 7894 8509 2989
AT AT, WA g AT MERA AADHAAR, MERI PEHACHAN
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Bank of Baroda

ar ¢ ofter oz atwer
Name ¢ SUNIL KUMAR MANDAL

il g 99671
E.C. No. : 99871 b

arflal WRE, o mo vo wWiswvg A5 PV al @ |
Issuing Authority, DGM Jhartkhand Region Signature of Holder

.r;JI

§ e 2
i If found, please return to
 Asst, General Manager ( Security )
Bank of Baroda, Baroda Corporate Centre
C€-26, G-Block, Bandra-Kurla Complex, Mumbai-400 051, India
Phone 91 22 6698 5196 Fax 91 22 2652 5747

| PERMANENT ADDRESS VILL + PO, - HILAWAY, DIST - f
| GODDA, JHARKHAND - 814133 |

]  EMERGENCY CONTACT NO, 9575515518 ,}
! |

@ Wy /Blood Group : B+ ’
v i/ dentification Marks : ACUT MARK ON RIGHT UPPERARM |
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OUT PATIENT DEPARTME F@g

M1 REET - _ Department of General Medicine
Regd. No. : NOV22-33099 Visit : OPD/121122/4975

Patient Name : MRS, REKHA DEVI Mobile : 8340445363

Age/Sex 48 Y E6MOD / Female Date : 12-Nov-2022 2:38 pm
Address ! HILAWAY, GODDA , GODDA - Jharkhand , INDIA

Doctor : Dr. Uday Shankar MBBS, MD, D. Cardio., FCCS OPD Timing : MON-SAT (10AM - 2PM)

Referred By
“Allergies : ' Height : H Ft J In Temp.: A% .3F c spo2 : Q3 %
Weight . "]é Kg Pulse ; 106 BpM B.P. 190/5'—0 mm/Hg

Examination: V) 0 ry L—P @"H } ﬂ/jh\".
T o] @ e o

g fene,
. INo .
Diagnosis: GJOAJO-\- 4\ r_‘ %MCM h.h
USWW L%FTJ g fv?.ﬁbd‘df]

wWe

Hi_story and complaints :

|

Investigations: @ Medicines Prescribed:

e~ — LAy
/v:u‘“i_g\s. T el @ =2
/ = TMLA‘? ‘?'Q’L‘*@O'—_{MMD%‘

W T fasmefe 6579 FF

‘eyi Advice

Follow ays (Diet/ Lifestyle / Rehab)

Date :

Time :

Signature of Doctor

*Prescription to be valid for 7 Days only.

@ Free EYE Glass Checkup (For any FamiLy memeers)

© AHL/D/0085

Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005PLC011673
Ph. : 78083 68888 Email : info@asarfihospital.com / www. asarfihospital.com
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MEDICA Heart Institute

caring for Life
s giedice A Unit of Asarfi Hospital Limited, Dhanbad

wrad |y vaneee

EC HOCARDIOG%; ORT

Name: MRS REKHA DEVI Age: 48 Sex: Female
Date: 12/11/2022

2D & M-MODE MEASUREMENTS 2D & M-MODE CALCULATIONS
IVSd 0.9cm EDV(Teich) 80ml
LVIDd 42cm ESV(Teich) 29 ml
LVPWd 1.1cm EF(Teich) 64 %
IVSs 1.3cm %FS 35%
LVIDs 2.8cm SV(Teich) 52ml
Ao Diam 2.8¢cm LVd Mass 159.51g
LA Diam 3.0cm RWT 0.50
LA/Ao 1.09
MITRAL VALVE AORTIC VALVE
MV E Vel 0.71m/s AV Vmax 1.20m/s
MV DecT 144 ms AV maxPG 5.74 mmHg
MV Dec Slope 4.9m/s?
MV A Vel 0.72m/s
MV E/A Ratio 0.98
E' 0.08m/s
E/E' 8.73
TRICUSPID VALVE PULMONARY VALVE
PV Vmax 1.01m/s
PV maxPG 4.04 mmHg
COMMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- NORMAL LV SYSTOLIC FUNCTION (EF-62%)
- GRADE | DIASTOLIC DYSFUNCTION

-NO MR, NO AR, TRACE TR, NO PAH

- IAS, IVS INTACT

-NO CLOT, PE

- IVC NORMAL

IMPRESSION:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

-NORMAL LV SYSTOLIC FUNCTION (EF-62%)
- GRADE | DIASTOLIC DYSFUNCTION

DR.SH g‘-IAVAN
(CONSULTANT CARDIOLOGIST)

TECH. SIG

Asarfi Hospital Baramuri, P.O.: Bishunpur Polytechnic, Dhanbad-828130

©AHL/D/0086/2325May/22

Email : info@asarfihospital.com Web : www.asarfihospital.com Qj 75440 42333 | 7544042444



ad (Iharkhand) - BZE120
PO, - Bishunpur Polytachinic, Dhantiad (4n:
'l’:f;;:;“gﬂlu « Pludaritand, Kharkares, Dhanbad (Jharkhand) - 828125

Voh.: TEOES GRAAY
ey RADIOLOGY. REPORT

CIN : U85110JH2005PLCO11673

B Mo. 33099 Ref.Dr, B
Patient’s Name MRS. REKIIA DIVI Study UG BOTIT BREASTS
Ape & Sex ARY /1 Reporting Date | 12.11.2022

USG BOTH BREASTS

Technique

|
|
] . . . - H - »
I" | Ultrasonography of both breasts was done using a high frequency lincar transducer.
|
] Obscrvation

Bilateral breasts show mixed fatty and fibroglandular parenchyma.

e

There is no evidence of any solid mass or cystic lesion in both breasts.

No evidence ol architectural distortion is seen.

Benign appearing bilateral axillary lymph nodes are scen.

g L

IMPRESSION -

’ e No significant abnormality detected.

X- Ray mammography is suggested for further evaluation, if clinically indicated.

Dr. VAISHALI PATEL
MBBS, DNB (Radio-diagnosis)
Consultant Radiologist

e T By il T

% > 24 HOUR EMERGENCY © AHL/D/0070/2732/September/22

*“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"




Baramuri, P.0. - Bishunpur Polylechnic, Dhanbad (Jharkhand) - 826130
Regd. Office : Phulanland, Kharkaree, Dhanbad (Jharkhand) - 628125

Mob.: 78083 68888
CIN : UB5110JH200SPLCO116T3

RADIOLOGY REPORT

LIVER

GALL BLADDER
CBD

PV

PANCREAS
SPLEEN

KIDNEYS

URINARY BLADDER
UTERUS

OVARIES

OTHERS

IMPRESSION

Clinical correlation is suggested.

Reg. No. 33099 Ref, Dr, SELF
Name MRS. REKHA DEVI Study USG WHOLE ABDOMEN
| Age& Sex | 48Y/F Reporting Date | 12.11.2022
USG WHOLE ABDOMEN

:Liver is normal in size, shape and echotexture. No obvious focal

lesion is seen. IHBR are not dilated.

. GB is well distended. No obvious calculus or mass lesion is seen.

The wall thickness is normal.

¢ CBD is normal in course & caliber.
¢ PVisnormal in course & caliber.
: Pancreas is normal in size, shape & echotexture. Peripancreatic

soft tissues appear normal. MPD is not dilated.

: Spleen is normal in shape, size & echotexture. It measures 9.2 cm

in size,

: The right kidney measures 9.2 x 3.8cm. The lefi kidney measures

10.2 x 5.1cm. Both kidneys are normal in shape, size & position.
The pelvicalyceal ~system is normal. Corticomedullary
differentiation is maintained. No focal lesion is seen.

: Urinary bladder is well distended. No obvious calculus or mass

lesion is seen. The wall thickness is normal.

+ Uterus is normal in size, shape & echotexture. It measures 9.8 x 4

x 5.7 cm. Endometrium is central and measures 10.6 mm.

: The right ovary measures 3.7 x 2.1cm. It is normal in shape, size &

position.

A well defined oval cystic lesion containing echogenic foci
causing posterior reverberation artifacts is seen in left adnexal
region. Lefl ovary is not separately visualized, It measures 4.9 x
3.4cm in size.

: No ascites or retroperitoneal lymphadenopathy is seen.

* A well defined oval cystic lesion containing cchogenic
foci causing posterior reverberation artifacts in left
adnexal region, likely left ovarian dermoid cyst,

8

Dr. VAISHALI PATEL
MBBS, DNB (Radio-diagnosis)
Consultant Radiologist

24 HOUR EMERGENCY

A "KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"

©AHL/D/0070/2732/September/22



S mur, P.0. - Bishunpur Polylechnic, Dhanbad (Jharkhand) - 8281
: A Recd, Offce : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 628125
N Mob.: 78083 68868 |
= CIN : UBST10JH2005PLCO116T3

TG By
R RADIOLOGY.REPORT

L Patient lnfo"mation
MRS REKHA DEVI patient ID 33099
48Y/FEMALE Scan Date NOV 12 2022
DR SELF Report Date NOV 12 2022
!

X-RAY CHEST T Tl
FINDINGSs .

T : .
he heart IS normal in sjze and contour.

The aorta is normgl.

The mediacti .
edlasthm‘ hila and pulmonary vasculature are also normal.
Trachea is central. Tracheo-bronchial tree is normal.

No focal lung lesion is seen.

No pneumothorax is seen,

The costophrenic sulci and hemidiaphragms are preserved.

Bony thoracic cage is normal. Both domes of diaphragm are normally placed. No soft tissue abnormality seen.
CONCLUSION - !
No gross chest abnormality is seen. ':

RECOMMENDATION

Kindly correlate with other clinical parameters.

Dr. Kajal Agarwal
MD Radiology(MPMC-18472)

Consultant Radiologist X

[
!
|
MRS REKHA DEVI d87.7 DR 2c(2 ¢ 1 '
|

24 HOUR EMERGENCY @AHUDIDO70.-‘2732.-‘September122 :

KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd )
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130

W-uﬁ: -E-‘-I’-aﬂw Ph. No.: 7808368888,9297862282,9234681514

//;anr?

EIMELT ¢

wad e wree

Name . MRS. REKHA DEVI : 1733
Age : 48 Yrs Sex : Female Collection Date : 12-11-2022
Doctor ! Self-Walkin Collection Time : 09:51:34
Reg. No. : NOV22-33099 Reporting Date 12-11-2022
Pat. Type : Mediwheel Reporting Time 13:20:07

Test Name Result Unit Reference Range

Biochemistry

Blocd Sugar (F) .................................... -

e = {11,5 R ;é?;i ..................... -

BIOOd Sugar PP DTSR RTe——

Blood Glucose“l?ostprandi;i~ 129.9 %;;QIMWMMWMM 70-140

Bl°Od Urea o e e A R O P SRS SR RSP

Blood Urea . 19.5 mg/diwmm. 10-40

HbAlC (Glycosylated Hb)

glycosylated Hbm‘ 5.6 % 4,6-6.2

Lipid Profile | B

Serum Cholesterol 225.0 mg/dl 150 - 250

Serum Triglyceride 105.0 mg/dl 50-190

HDL Cholesterol 50.0 mg/dl 45 - 65

LDL Cholesterol 154.0 mg/dl Upto 160

VLDL Cholesterol 21.0 mg/dl Upto 60

Liver Function Test (LFT) -

Bilirubin (Total) 0.5 mg/dl D2 = 1.0

Bilirubin (Direct) 0.2 mg/dl 0 - 0.2

Bilirubin (Indirect) 0.3 mg/dl 0.2 - 0.8

SGOT 22.0 I0/L < 40

SGPT 21.8 IU0/L < 49

Alkaline Phosphatase 357..5 I0/L 70-306

Total Proteins 8.3 g/dl 6.5 = 8.5

Albumin 4.4 g/dl 3.5 = B5ib

Globulin 3.9 g/dl 1.5 - 3.5

Gamma-GT 18.4 U/L 0-38

Serum Creatinine )

S.Creatinine 0.7 mg/dl 0.6-1.2

Uric Acid

Uric Acid 5.4 mg/dl 2.5 - 6.0
Printed on: 12-11-2022 17:13:14 Dhanbad's 1st NABH & MABL Certified Hospital & Lab page 1 of 3

Condition of Laboratory Testing & Reponing

(1)Its presumed thal the lest(s) performed are on the specimen(s) /Sample(s) belonging to the patient named of identified and the venfication of the particulars have been carried out by the pabien!
epresentalive at the poinl of generation of the said specimen(s) Sample(s){2)Laboratory investigations are only lool to facilitate in arriving 8t diagnosis and should be ciinically correlated. (3 Tests

d for medica legal Purposes. (4)Test requested might not be performed due to following Reason: (a)Specimen received is insufficient or inappropriate. (haémolysed/clotted/lipemic etc ) [b)in

cimen type for requesled lest. (c)Specimen quality is unsatlsfaclory. (d) There is a discrepancy between the label on the specimen container and the Name on the test requisition form. (5) The Resulls ¢
e ay vary from lab and also from time lo time for the same patient. (6) The results of a laboratory lest are dependent on the quality of the sample as well as the assay technology. (7)in case of queries
pected lestresulls please call at +91 9297862282, Email- labasarfi@gmail.com

24 HOUR EMERGENCY © AHL/D/0066/2325/May/22

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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Name MRS. REKHA
hge e e DEVI Lab No: { 1733
rs 2 :
Sex - Female Collection Date - 12-11-2022
Doctor Self-Walkin C i ]
Collection Time : 09:51:34
Reg. No. NOV22-33099 n
Psit . 1 . Reporting Date 12-11-2022
at. lype Mediwheel i ]
Reporting Time 13:20:02
Test Name :
Result Unit Reference Range
Haematology
Blood Grouping
ABQ Group npn
Rh (Factor) POSITIVE
CBC
Haemoglobin 1;t7-“ - ”c)dj 11-16
Red Blood Cells Count 4.03 / cumm 4,0 - 8
TOTAL COUNT OF PLATELET Z2.30 f lakhs/cumm 1 -4
Total WBC Count 7,000 /cumm 4000 - 11000
Neutrophils 76 55 -
Lymphocytes 20 1D 30
Eosinophils 02 - 6
Monocytes 02 2 - 10
Basophils 00 g = ]
PCV 35.2 : 40 - 54
MCV 87.3 cu-microns 80 - 99
MCHC 33.2 32 - 38
ESR
E.S.R (Westergren) 26 mm/hr 0 - 15
Immunology and Serology
CA 125
CA-125 39.5 U/ml. 0-35
Thyroid Harmones T3 T4 TSH (Enzyme Immunoassay)
T3, Total, Serum 1.81 ng/ml 0.74-1.79
T4, Total, Serum 5.14 ng/dl 4.7-12.8
TSH, SERUM (Enzyme 18.35 pIu/ml 0.25-5.00
Immunoassay)
Typed by: 1
Checked by: PATHOLOGIST

Ceadiien oL Lebrratory_Tesling & Reporting

(1)itis presumed that the test(s) performed are on the specimen(s) /Sample(s) belonging lo the patient named or identified and the venfication of the particulars have been carried oul by the patient o r:s- et

resuts ame
d might not be performed due to following Reason’ (a)Specimen received is ins ufficient or inappropriate. (haemolysed/clotted/lipemic Etc ) lt.)i".u:r.-'_t‘
specimen type for requested test, (¢)Specimen quality{s unsatisfactory. (d) There isa discrepancy between the label on the specimen container and the Name on the test reqursition form._ [S) The P'e 54 '! of
the Test May vary from lab and also from time to time for the same patient. (6) The results of a laboratory test are dependent on the quality of the sample 35 well as the assay technalogy (7 jin case of quenes
or unexpected lest resulls please call at +81 9297862282, Email-labasarfi@gmail.com

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"

representative al the point of generation of the said specimen(s)/ Sample(s)(2)Labératory invesligations are only tool lo facilitale in armiving al diagnosis and should be clinically comrelated. (3]
not valid for medico legal Purposes.(4)Test requeste




o ASARFI HOSPITAL LABORATORY

& (A Unit of Asarfi Hespital Lid)

Baramuri, Bishnupur Poiytecnnic, Drznizd 222 130
:ﬁa—cﬂ: E‘Tﬁﬂtﬁf Ph. No.: 7208362222 5257262252 S234521514
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= MRS. REKHA DEVI

Result
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24 HOUR EMERGENCY

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSSTTAL”
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o, ASARF| HOSPITAL LABORATORY ey

{A Unit of Asarfi Hospital Lid.)

NABL Accrediled
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC-2247
3TeosF Tredfles Ph. No.: 7808368888,9297862282,9234681514
oL o = —
Name RS.
MRS REKHA DEVI Lab No: L7133
Age 48Y :
Dg BYears Sex :Female Collection Date 12-Nov-2022
octor Self-Walkj
R N alkin Collection Time 10:01:10 am
eg.No. NOV22-3309 i
9 Reporting Date l6-Nov-2022
Sub Dept. Microbiology i i
— Reporting Time 2:07:40 pm
L ulture Sensitivity For Urine

ORGANISM ISOLATED NO GROWTH OF ANY ORGANISM.

ANTIBIOTICS RESULT/MT
T c

L—
Dr.N.N.SINGH MD(PATH)
PATHOLOGIST

Condition_of_Lateralory. Testing & Reporting et P *
(1)\tis presumed that the tesi{s) parfformed are on the speciman(s)/Sample(s) belonging lo the nt named or identified and the
representative at the point of generation of the said specimen(s) Sample(s)(2)Laboratory inves ions are only tool to facilitat:

rification of the particulars have been carmied out by the panent or a/er

Tiving at diagnosis and should be clinically correlated: (3)Tests results are
ot valid for medico legal Purposes.(4)Test requested might not be performed dus to following Reason: (a)jSpecimen roceived is insufficient or inappropriate. {(haemolysedicicited/lipermic atc. ) (b)incarmect
imen cantainer and the Name on the test requisdion form.. (5] The Resuits of

Specimen type for requested | (c)Specimen quality is unsatisfactory. (d) There s a discrepancy between the label on the spe
of a laboralory test are dependant on the quality of the =3 mMple a5 well as the assay technology: (7)in case of quenes

the Test May vary from lab and also from time 1o tima for the same patient. () The res
of unexpected lost results please call al +91 9297862282, Email- lab. arfifEgm:

Ch: kad z
24 HOUR EMERGENGY ecked by @ AHU/D/O066/2325/May/22
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"



(A Unit of Asarfi Hospital Limited)

Baramuri, Bishunpur Polytechnic, Dhanbad - 828 130 (Jharkhand)
7707013096, 7808368888 | www.asarfihospital.com, info@asarfihospital.com

-
Reg No. e Date:_ |2 1'11 JQ'Z
Name 1~ Q&Hl/\& mm' Age:l’[? Gender: M[_] F J—

RIGHT EYE LEFT EYE
D SPH DCYL AXIS VISION | DSPH D CYL AXIS VISION

r ¥

ongmmee | o | L el6| | | ¢t
- &

wopgens | F 1 Ly | el | M

Lens : White / Photo c:hromicmntedncryp:okrExecuuvemifomu@_ay ﬂ w P"" LA»"L(’ s
P.D/- m.m. For DV m.m. For NV i

{Q E l?% f,’ 1
Remarks (: Constant use/)Distance use /Near use Refractionist @C}/)
AHLID/079/2723/September/22




